Objectives: The focus on patient reported experience, one of the multiple dimensions of health care quality, has intensified. It is not fully understood how patient reported experience intersects with the other dimensions of health care quality. This study examines the relationship, if any, that reported adverse events in the hospital, have on patient reported experience. Methods: Cross-sectional assessment of one year experience of adult hospital discharges from Mayo Clinic Rochester hospitals from fourth quarter 2012 through 2014 with follow-up patient satisfaction surveys. All provider-reported events with and without harm were linked to all hospital discharges with follow-up HCAHPS patient satisfaction surveys. Univariate analysis was conducted across events with harm vs: events without harm, nonevents, and a combined non-harm event and non-event cohort. Categorical comparisons of survey response rates and composite measures were conducted using chi-square test of proportions and continuous variables using Wilcoxon rank sum test. All statistical analyses were conducted using SAS v9.3. Results: A total of 8734 reported patient events occurred during the study period; 6682 (6.4%) adult hospital discharges had a provider reported event which reached the patient (C or higher), of which 3191 (3.1%) had adverse events with harm or required intervention (D or higher). HCAHPS surveys were obtained on 20,935 (20.1%) of all discharges. The survey rate was significantly lower among those with reported events with and without harm than those without events (16.4% and 15.4% vs. 20 Conclusion: Patients experiencing adverse events are less likely to be surveyed about their hospital experience, and when they are surveyed, they report less satisfaction with most aspects of their care. The biggest differences between those with harm and those without events appeared to be in staff responsiveness and communications with both doctors and nurses. Understanding how patient reported experience impacts other dimensions of quality will provide insight into what patients' value, improve patient care and also has the potential to improve hospital reimbursement. As a component of CMS value based purchasing, the patient reported experience dimension accounts for 25% of the score. Objectives: "Co-design", "Co-creation","Co-production" are concepts currently used by those promoting innovation to improve the quality, safety and integration of healthcare services. They reflect an approach where the consumer and the provider of a service/product work in partnership to make things happen in a meaningful way. Such collaboration is inherent in models of patient-centred healthcare. Patient-centred care (PCC) is a core value in heath service reform that recognises people within the full context of their lives not just their health condition. PCC promotes partnerships between healthcare practitioners, patients and their families to ensure that correct and responsive clinical decisions are made.
ISQUA17-2402 CO-DESIGNING PATIENT-CENTRED CARE USING PARTICIPATORY ACTION RESEARCH [PAR] -THE EPILEPSY PARTNERSHIP IN CARE [EPIC] PROJECT
The National Clinical Care Programme for Epilepsy in Ireland is conducting a project which aims to create co-design teams of those who receive and those who deliver health services to work together on devising services that can realise the promise of patient-centre care. Methods: The Epilepsy Partnership in Care (EPiC) project is using anthropological methods of ethnography, interviews and focus groups in parallel with participatory action research (PAR). Through anthropology the diversity of needs, and experiences within the epilepsy care 
